FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

__ANNUAL REPORT : ecretary of State

DOCUMENT # L06000097369 04-23-2008 90124 030 ***138.75
1. Entity Name
STUART MARINE INVESTMENTS, LLC
Principal Place of Business : " Mailing Address e 8 nuz 73 Ll
15051 PUNTA RASSA ROAD 15051 PUNTA RASSA ROAD . g e il
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US . o co -
Suite, . #, efc. ite, Apl. #, efc.
uite. Apt. #, et Suite. Apt. #, elc 01152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber . Applied For
20-5678450 Not Applicable
Zip Countey Zp . Country 5. Certificate of Status Desired ] $5.00 Additional
. Fee Required
=8 Nama and Address of Guirent Registered Agent 7. Name and Address of New Reglstered Agent
Name
NICHOLS, LARRY J
8191 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
204
FORT MYERS, FL 33919
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceapt
the obligations of registered agent.
SIGNATURE '
- = - Sigratue, lyped or printad nama of regislased ageni and titke if appicabie. {MOTE. Registered Agent signaturd requirad whan reinstaing) DATE
'FILE NOWIIl FEE IS $438.75 : . 7 'MaKe'chack paya
After May 1, 2008 Fee will be $538.75 .. . FloridaDe artment;
9. MANAGING MEMBERS /MANAGERS 10, ‘ AbDiTIONS!CHANGES
TITLE MGR 7 Delete TITLE O change [ Addition
NAME KNIGHT, STEEVEN C NAME
STREET ADDRESS | 15051 PUNTA RASSA ROAD STREET ADDRESS
CITY- 51-7iP FORT MYERS, F1. 33909 ciry-s1-2P
THLE 1 pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTy-ST-21P
E |- [ pelete LE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY- S1-2P Cimy-S1-2P
LE O pelete TITLE [ change {7 Aduition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-8T1-2IP CiFY-S3-2P
TITLE [ Defete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-21P Ciry-St-2p
TITLE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-8T-ZP
11. | hereby certify that the informati nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is at my signatul all have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability eiver of trustee empowered {0 exedute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: >y — ‘
TURE ANG.IXPED OR SRITTED NAME OF MANAGH OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #




